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Personal Details Please provide us with detailed information so we can target this clinic to your level and needs. 
	Full Name: 

	Address: 

	Home Phone: 
	Mobile: 

	Email: 
	Fax:                                               

	Yacht Club/ Organization: 

	Age group
	 FORMCHECKBOX 

18-25   
 FORMCHECKBOX 

26-35
            FORMCHECKBOX 
 36-55
           FORMCHECKBOX 
 55+


Relevant Experience or Qualifications

For example: other YNZ Qualifications, yachting experience, relevant experience etc

	Year
	Description

	          
	

	          
	

	          
	

	          
	          


Goals

What would you like to gain from your time at an umpiring seminar?

	1
	

	2
	          

	3
	          


Clinic Date and Venue

I would like to attend the following course date and venue:

 FORMCHECKBOX 
  Friday 22nd/Saturday 23rd April 2016- Sandspit Yacht Club

Note: Experienced umpires who wish to revalidate, need only attend day two
 FORMCHECKBOX 
  Please tick this box if you wish to sit the National Umpire Exam 
THIS IS A FREE SEMINAR

	 FORMCHECKBOX 
  Please tick this box if you do not wish your details to be published on the YNZ website


Please return this form to Yachting New Zealand, PO Box 33 1487, Takapuna Auckland 0740 or Fax: (09) 360 2246 or email: danika@yachtingnz.org.nz

Yachting New Zealand Race Official Seminars are proudly supported by HRG New Zealand

YACHTING NEW ZEALAND





TEAMS RACING UMPIRING SEMINAR 


REGISTRATION FORM
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